- —_

= | E’ osFlz%)gDs 00 am <
—— —ppt FIT CORPORATION Apr 08, 2005 8:00 am
P 2005 PO ANNUAL REPORT | T1ON ecretary of State

i -08- **%150.00
DOCUMENT # P04000078905 04-08-2005 90069 030
"15'_Elnti[y Name
/ SKEE_\,T.ER LAGOONS BAIT & TACKLE, INC.
’-‘ N / :
Principal Place of Business Mailing Addrass i '
450 GARDEN ST 450 GARDEN ST '
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
The——
S s DT AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 03312005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. EELNumbar, Appliad For
ﬁ- ?é 3//3 / Not Applicable
Ze Countey Zp Country 5. Cenlificate of Siatus Desied [ ?j’egesq Addilonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUINN, C ELIZABETH
375 MAPLE PLACE
TITUSVILLE, FL 32780

Sirget Addrass {P.O. Box Number is'Not Acceptable) - -

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agenl.

SIGNATURE
Signatura. lypad or printed name of regisiered agerd and titls ¢ apphcable {NOTE: Regislered Agaril signature raquited when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D D oeete — TITLE . [Ochange [ Addition
HAME GUINN, RICHARD HAME
STREET ADORESS | 375 MAPLE PLACE STREET ADDRESS
Cry-s1-20 TITUSVILLE, FL 32780 CITY-5T-2P
TITLE D 3 pelete TITLE [T} change [ Addition
NAME GUINN, C ELIZABETH NAME
STREET ADDRESS | 375 MAPLE PLACE STHEET ADORESS
CiTy-ST-21P TITUSVILLE, FL 32780 CITY-ST-2P
TITLE T Delete TITLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS - -
Ciry-Sy-21P . CITY-ST-2IP
TILE : O Detete TRLE [ Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delete THLE 1 Change [ Addilion
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ) elete TILE - O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T- 21

12. | hereby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.0753)(0, Florida Statutes. | further certify thal tha information
ingicated on this report or supplemenital report is true and accurala and thal my signatura shall hava |he same Isgal elfect as if made under oath; Lthat | am an ollicer or director
ol the corporation or the receiver or irustee empowered 10 executs this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an e.nddress, with alf other like smpowered.

SIGNATURE: (/. Ngﬂ/&aaj(/% e 41/ o / 04 391-383-J0o)

NATURE Amjmzn OR PRINTED mn?# SIGNING OFFICER OR DXRECTON /Dam Daytema Phone #
o v




